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[ Abstract |

sclerosis in ischemic stroke elderly patients aged over 90 years. Methods

Objective To investigate the distribution characteristics and risk factors of intracranial and extracranial arterio-
The inpatients with diagnosed ischemic stroke and brain
CTA scanning in our hospital from July 1,2009 to July 1,2014 were consecutively enrolled in this study. The subjects were divide
into the study group (=90 years,n=292) and the control group (<90 years,n=110). The morphological characteristics of CTA
images and differences were compared between the two groups,the association between intracranial and extracranial arteriosclerosis
with the past medical history, body mass index (BMI) ,blood pressure,blood glucose, blood lipid and uric acid was analyzed. Results

The frequency of intracranial and extracranial atherosclerotic stenosis and plaques in the study group was significantly higher than
that in the control group (P<C0. 01). The patients number of past hypertension history and coronary disease in the study group was
greater than that in the control group (P<C0. 05),so0 did the level of systolic or diastolic blood pressure. Conclusion The prevalence

and severity of intracranial and extracranial arteriosclerosis are obviously increased in the ischemic stroke elderly patients aged 90 o-

Ver years.
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